
COVER PAGE R ec i p ien t Co r?i ni i tt ee 
Ca in 11 a i g ti S t a tern en t 
(C;ovortirrioril Codo Sodions 0.1200 04216.5) 

Type or print In Iiik. 

S E E  INSTilUCTlONS ON nEVErlSE 

Slatenrent covets period 

1 .  Type of Recipient Committee: AII Comnitltees-Complele Parts i, 2,3, and7 .  

FiJ' Ofliceholder, Candidate 
C o nl r o I I  e d Co in  ni l  I e e 
(Also Coritploto Purr 4.) 

0 Primarily Formed 0 Sponsorod 
0 Controlled 0 Broad Based 
0 Sponsored 

0 Primarily Formed Candidatel 
Officeholder Committee 
(Also Corrtplolo Pmt 6.) 

0 Ballol Measure Cornrnillee tJ Goneral Purpose Carnrriillee 

(Also Cornplelo Parf 5.) 

1 I.D. NUMUEll 

3. Committee Information I Y9a77 
COMMlTlEE NAME 

STrlEET AODI7ESS (NO FO. OOX) 

C l l Y  STATE ZIPCODE * AnEACOOWI lONE 

OPTIONAL: FAX /E-MAILADORESS 

Dale of election I f  applicable: 
(MonUi, Day, Yonr) 

': I-> , 

I For Olllclal Us0 Only 1 

2. Type of Statement:  
0 Pre-election Slatemen! 

Semi-annual Stalement 
Terminalion Slatement 

0 Amendment (Explain below) 

0 Quarterly Stalernerit 
Special Odd-Year Report 

0 Sup p le me nt al P re - e lect ion 
Statement - Attach Form 495 

Tr eas u re r ( s )  

MAtLlND AODnESS 

AI IEA CODW't IONE CITY STATE 2IPCM)E 

OPTIONAL: FAX/E.MAIL ADDRESS 

FPPC Form 460 (W99) 
For Tschnlcai Aaslslance: 916Mp2-5660 

^ ,  . . - .I. . 



R c c i 11 i e n t C o I n ni i t t e e 
Cam pa i g n S t atern en t 
Cover Page - Part 2 

0 DISTRICT NUMUER IF APPLICABLE) OALLOT NO. OR LETTER 

Type or pr in t  In Ink.  

JVRISDICTDN 0 SUPPORT 

0 OPPOSE 

COVER PAGE * PART 2 

nof lricludedln fhl9 conpolldafed sfafenis,if fhaf are confrolled by  you or wlrlcli areprlmarlly 
lorriled fo rscelve corifrlbuflons or fo m a k e  expendlfure9 on behallolyour candldacy. 

OFFICE SOU,GliT OR M L D  D i s i n i c  r NO. IF ANY 

COMMITTEE NAME 

CITY STATE ZIP CODE AREA CODEPI tONE 

6. Primarily Formed Committee Llrtnames oloMceholder(s) orcandldale(9) 
I.D. NUMUER 

lor tvhlch fhlo contmlffss lo  prlrtrarlly lornisd. 

0 SUI’I’OI3T NAME OF OFFICE) IOLDEn Of1 CANDIDATE OFFICE SOUGIII OH IIELD 
NAME or: i i i ~ ~ s u t w i  

NAME OF OFFICE1 IOLDEn O n  CANDlDAl E 

CONlFlOCLED COMMll I C E ?  

O Y E S  0 NO 

NAME OF OFFICEIIOLDER OR CANDIDATE 

OFFICE souoi IT on I IELD 

OFFICE SOUGltT OR I iELD 

I 1 

A flaclt toft tin ua lion sli eels iln ecessary 

7.  Verification 
I have used all reasorlablo diligence in preparing and rovlewing this staterno 11 and to tho  bost information contained herein and in the attached scliodules 

\i 
is true and complete. I certify under penally o! perjury under tho laws of tho s taQ a! Calilornia is true and correct. 

Exocutod on 
OA7 E 

Executed on 07-/+ 2om 
DATE 

Execulod on 
DAlE 

Execuled on 
DATE 

i)&i.J - (-A * 
TUnE OF IREASURER OR ASSISTANT TREASUREn 

O Y X  

SlONdURE OF CONTROLLINO OFFICEttOLDER. CANDIDATE. STATE M U S U n E  PnOPONENT OR nESPON5lULE OFFICER OF SPONSOR 

SlONATUtlE OF CONTnOLLINO OFFICEI4OLDER. CANDIDATE. STATE MEASURE PflOPONENT 
BY 

BY 
SlONATUnE OF CONTROLLINO OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Tschnical Asr lrtanca:  9 1 6 0  2-5660 

State of California 
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Schedule A 
Monetary Contributions Received 

SCIHEDULE A Type or prlnl In lrik 

DATE 
RECEIVED 

'ULL NAME; MAILING ADORESS AND 2lP CODE OF CONTRIOLITOR 
(IF COhlMITfEE. ALSO ENtEII I.D. NUMOEflJ 

CONTNlOUTOR 
CODE ' 

0 IN0 
0 COM 
0 OYti 

0 IN0 
0 COM 
[3 OTH 

0 IN0 
0 COM 
0 OTt-i 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF.EMPLOIE0, E N l E I I  tJAME 

OF OUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL S 

Schedule A Summary  
1 .  Amount received this period - contributions of $100 or moro. 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemited contributions of less than $100 ......................................... $ .. @ 
TOTAL $ 5>@d- &@ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... 

1 1.D.NUMBEn 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

~~ - ~ 

CUMULATIVE TO DATE 
OTllEf7 

(IF APPLICABLE) 

'Conlribulor Codas 

IN0 - Individual 
COM - Recipionl Commilleo 

FPPC Form 460 (8/99) 
For Technlcal Asslslence: 916X1P2-5660 



Schedule E 
Payments Made 

NAME AND ADDnESS OF PAYEE on CREDlTOn 
(IF COI.ItAlrtEE. ALSO ENTElll.0. NUMUEII) 

Typc or  p r l r i t  In Ink. 
Ai i iounts  m a y  be rounded 

to whole dollars. 

CODE OR DESCRIPTION OF PAYMENT 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FNO 
IND 
LIT 
M TG 

canipalgn paraphemalia/mlsc. 
carnpalgn consultarils 
conlribution (oxplain nonrnonotary)' 
clvic donations 
luridraising ovenls 
Independent expendilure supportinglopposing o h m  (explain)' 
cnrnpalgri literaluro and rnailirigs 
IiiooUngs nrid appoarnncos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
Pl lT  
l lAD 

olfice expensos 
pctition clrculaltng 
phone banks 
polling arid survey resoarch 
poslage. dollvery and rnessongor servlcos 
prolosslonal ~orv lcos (logal. accounting) 
prlnl ads 
radlo nlrtlrno and production costs 

RFD returned conlribuUons 
SAL carnpalgn workers salarlos 
TEL I.v. or cable airtirno and production costs 
TRC candidate travel, lodglng and meals (explain) 
TRS slalflspouse travel, lodglng and meals (explain) 
TSF transfer betwoen cornrnittoos 0 1  Iho saino carididatelsponsor 
VOT votor roglstraLion 
WEB Inlormation lochnology costs (irilerncl. e-rnail) 

' Payments tha l  are contr lbutlons or Independent expcndltures must also be  summarlzed o n  Schedule D. 

AMOUNT PAID 

SUBTOTAL $ 

Schedule E Summary 
1. Payments made this period of $1 00 or more. (Include all Schcdule E subtotals.) ............................................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enler amount frorn Schedule 8, Part 2, Column (d).) ....................................................... $ 

2. Unitemized payments made this period of under $1 00 ............................................................. : .......................................................................... $+ 

0 
.+ 

4 .  Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on Ihe Summary Page, Column A, Line 6.) ......................... TOTAL$ zt?~&d 
FPPC Form 460 (8199) 

For Technlcal Asslstonce: 916/022-5660 


